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WRITE P_'LAINLY—.USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORiJ

FILED JUN

BIRTH NO.

§ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIS5T. no.az‘_ZL PRIMARY REG. DIST. %0.

(’ Kegistrar's No, /2/

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceassd lived, If Ingtitation: residence befors

2. COUNTY ' 2 STATMi ssouri b COUNMon t gome r*4f=="
b. CITY u% [‘Lﬂ.‘;’é«n‘“ﬁ‘én-'.m. RURALwed vy | c. LENGTH OF || . CITY ¢ Is Resirmre within lhotte o2 -
township) { ) city 3
Tow N\ Ctu i TowMont gomery City EREDT
L AL A ]
d- FULL NXME Y ot 1 blapital or Inaticution, glye strest addrem e lonation) »- STREET. (F rural. give loeationd 0405
INSTITUTION. : ‘
3 NAME OF s (First) b. (Middle) . (Lash CDAE  (Muw)  (Dep (e
( Type or Print) Aggie Viley oA May 28, 1955
5. SEXl LOR CeR 7. MlARRlED. NEVER MARRIED.’ 8. DATE OF BIRTH 9, AGE (In:-)l.n l:u::l 'D?:: F DNDET 3% Rkl
. (Bpecify] Hours | Min,
female or widowed | April 6, 1866 l BY e |
IO%NUSUAL gggPATIOlelmum- 10b. KIND QOF BUSINESDOR my- 1). BIRTHPLACE (City esd State or Foreiga c_"",_ 12 CITIZEP‘}?FWHAT
usevife Home ~-{ Sturgeon, Missouri o

IlSa. FATHER'S MAME

Joseph Ritchie

{Nellie

13b.. MOTHER'S MAIDEM

NAME
(Unknown) )
7. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND'OR WIFE
None

ADDRESrs

. Enter anly onsosuse per
line for (8), (b), and {c}

. *This doer not mean
the mode of dying, such
a2 heart feflure, asthenia,
ete. It memns the dis-
care, Infury, or complica-

1. ISEASE OR CONDITION
DIRECTLY LERDING TO DEATH* () ravhk

‘rml’

Morhid conditions, if ang, MDUETO (b) et
ruetowccbmmwc{ajddha

ANTECEDENT CAUSES

the underlying couse last.

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
| Conditions wﬁmm fo the death bt mot

E‘ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |
R crtoews) | @t dumolaariod | None Mrs. Bessie Robbs M_ontgomerﬁ City,
18. CAUSE OF DEATH M N . ! AND DEXTH

et L]

Ve
793

related £ the di
19a. DATE OF OP_F%A- b, MAJOR FIHDINGS OF OPERATION 20, AUTOPSY?
M 1 79 X ves L] wo m
2%a. ACCID) (Bpecity} 21b. PLACE OF INJURY (e.g..ncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offios bidg. . esn)
HOMICIDE my .
21d. TIME {Month) (Day) (Yesr) {(Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . - m-mzn‘r NOT WHILE .
TNJURY . AT WORK

2. 1 hereby certify that T atiended the deceased from __“2_ = @ __,

o 2= 2K 1003 " that I last eaw the deceased

alive on , 19. 3 ¥ and that death occurred a m., from the causes and on the date stgted abooc
2. '| (Degreo or tighe] | Z3b. ADDRESS S SIGNED
L/ () 0 { )
é “ o « /.‘:IJA:_.‘__.‘ 77 1A I/ v ‘Z £V A4 " l...s' A .J
Za BURPAL cm-:m; b= DATE 2dc. BAME OF CEMETERY OR CREMATORY . LOCATION (Cify, téwn, gr counity) (Btate)
'g'ur -8 A May 30, 195 Montgomery Cepetery MOntgome City, Mo.
DATE RECD BY, ’| REG . RAL DLRECTOR"S $|GNATURE ADDRESS e
R S %ﬂ%&* ﬁeﬁ“‘ | T P %
(Licensed Embefmet’s Ststernert on R Side)




STATEMENT BY LICENSED EMBALMER
. e ' . LS PN . .
. T R ] : 1 . ’ N
I hereby.certify that the body whose name is‘recorded on the reverse side of this certificate was emb

»
. o~
B *

by me, or by ....... e e et e e aaaaaeaan reeeeea , Student Embalmer No...........
working under my pérsonal supervision..
&

Student ....cocoveesierirarieeiiraeeaeiaera e sasas

Signature of Student Embalmer

. ’; N
. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HAND ING. 4
‘t0 comply with the ‘above constitutes grounds for revocation of license). N

If embaimed by 'a STUDENT, he alsc shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so statéd above.!’



